An 86-year-old man presented with leukocytosis in December 2009. Bone marrow biopsy showed chronic myeloid leukaemia in chronic phase and cytogenetic studies showed t(9;22)(q34;q11.2) translocation. He was initially put on imatinib 300 mg daily; subsequently, this was increased to 400 mg daily. He developed pruritic skin rash within 3 months of initiating imatinib. Initially, the skin condition improved with topical steroid. However, there was progressive development of white streaks and scaling of skin over the face, scalp, trunk, limbs, and trachyonychia with onycholysis of fingers and toes. There were no mucosal lesions. Skin biopsy findings were consistent with lichenoid drug reaction. Imatinib was stopped and changed to nilotinib. The skin and nail conditions progressively improved while the patient was on nilotinib.
1
Imatinib mesylate inhibits tyrosine kinases of bcr/abl, c-kit, and platelet-derived growth factor receptors, and cutaneous reactions are the commonest sideeffects in patients receiving this drug. 2, 3 Trachyonychia results from disruption of the nail matrix cells, and can be induced by chemotherapeutic agents. 4 Although paronychial inflammation is commonly induced by kinase inhibitors, trachyonychia is rarely reported. Cross-reactivity between different tyrosine kinases has rarely been reported. 5 The absence of cross-reactivity between imatinib and nilotinib in this patient suggests that the mechanism of drug reaction is not related to the inhibition of tyrosine kinase.
